SUMMARY Perinatal factors associated with death or disability at 2 years were identified in an inborn cohort of 196 live births with a birth weight of 500-999 g. Antepartum haemorrhage, multiple pregnancy, breech presentation, perinatal asphyxia, hypothermia on admission, hyaline membrane disease, persistent pulmonary hypertension, severe respiratory failure, and intraventricular haemorrhage were associated with increased mortality. Factors associated with increased survival included maternal hypertension, caesarean birth, increasing maturity or size at birth, female sex, and fetal growth retardation. Stepwise multiple discriminant function analysis showed that six factors correctly classified the outcome in 83% of infants: intraventricular haemorrhage was the most important factor followed by the presence of acidosis and hypoxia in the early neonatal period, birth weight, pre-eclamptic toxaemia, and caesarean birth. This study also showed that intraventricular haemorrhage, seizures, antepartum haemorrhage and delay in regaining birth weight were associated with increased disability among survivors.
Recent advances in perinatal intensive care have resulted in improvements in survival rate of extremely low birthweight (<1000 g) infants' and disability rate in extremely low birthweight survivors. It is important to identify perinatal factors that increase the risk of death or disability in this population as further improvement in outcome depends on strategies that obviate such unfavourable perinatal influences. The aims of the present study are to document the two year survival and disability rates in a cohort of extremely low birthweight infants born in a single tertiary care perinatal centre and to define perinatal factors associated with death or disability.
Patients and methods
The study population consisted (18) 41 (18) 0-0190 in 88 survivors and 98 deaths (10 malformations excluded). Table 2 lists the factors that were significantly different in the two groups. Stepwise discriminant function analysis for obstetrical and delivery data showed that nine factors correctly classified the outcome in 80% of infants (Table 3 ). (Table 5) .
Intraventricular haemorrhage was the most impor- Table 3 Stepwise discriminant function analysis of obstetrical and delivery factors associated with increasing survival 
from tant factor, followed by the presence of acidosis and hypoxia in the early neonatal period.
Perinatal factors and disability. One hundred and thirty eight perinatal factors were analysed in 64 normal survivors and 24 survivors with disability. Four factors were significantly different in the two groups ( Table 6 ). The two perinatal risk factors that related to both death and disability were antepartum and intraventricular haemorrhages. Stepwise discri- Among the obstetrical factors, antepartum haemorrhage was associated with an increased mortality similar to that reported in a cohort of more mature infants." 1 The finding of a significant association between maternal hypertension and increased survival may reflect chronic stress in utero, which resulted in fetuses with more mature enzyme systems than expected or who were growth retarded. The association of private health insurance state, use of fetal cardiotocography, and oestriol measurements with increased survival may reflect the standard of obstetric care, although it is more likely that the ability to perform cardiotocography implied a less urgent situation and oestriol measurement might have been indicated for clinically suspected fetal growth retardation. The association between non-vertex presentations with increased mortality in the present series supported previous findings of increased neonatal mortality in breech presentation found in infants over 1000 g. '2 Previous studies have reported a trend for caesarean section and increased survival in extremely low birthweight infants,5 7 although others have reported no effect of birth by caesarean section on survival after adjustment for confounding obstetrical factors. 1315 A definite answer to this controversy can only come from a randomised controlled trial. Variable circumstances were likely to have influenced the decision to deliver by caesarean section or by the vaginal route. It is probably also important to group.bmj.com on June 20, 2017 -Published by http://adc.bmj.com/ Downloaded from distinguish caesarean sections that had been carried out before the onset of labour from those that had been carried out during labour. Data on these aspects were unavailable in the present study.
The higher mortality in male compared with female extremely low birthweight infants is probably explained by the slower lung maturation among male fetuses.16 Small for gestational age infants are obviously more mature for the same birth weight compared with those who are appropriately grown for gestational age in a weight selected population. This accounted for the finding that growth retardation was associated with increased survival in this and another study. 7 The fact that perinatal asphyxia was associated with increased mortality emphasised the importance of prevention or early detection and treatment of asphyxia in the management of extremely preterm labour.
When all significant perinatal factors were considered in the discriminant function analysis the most important factor associated with increased mortality was clinical evidence of intraventricular haemorrhage. As cerebral ultrasonography was not available for most of the study period probably only the most severe haemorrhages were diagnosed. Large intraventricular haemorrhage with intracerebral extension diagnosed accurately on routine ultrasound has been correlated with increased mortality.17
Our analysis of a large number of perinatal factors in normal survivors and those with disability has shown very few significant differences. This poor correlation of disability with perinatal risk factors was also reported in our previous study on an inborn cohort of infants who weighed 1500 g or less'8 and in other studies of extremely low birthweight populations that were predominantly or exclusively outborn.1922 Only one previous report had data similar to the present study on perinatal factors associated with disability in an inborn extremely low birthweight population.7 Significant factors reported have included low Apgar score, 20 
